The dose of liver has gradually been reduced, so that now she has only the equivalent of 1 lb. per day, and the hawmoglobin value is keeping steady at 72%.
The essential features of this case are a severe hEemolytic jaundice, not due to Addison's antemia or to acholuric jaundice, occurring in a child one year old, with an enlarged spleen reaching to the level of the umbilicus. This condition has been controlled by liver treatment, and, at the end of nineteen months the spleen is only just palpable. The dose of liver necessary to control the abnormal hbemolysis was equivalent to i lb. of fresh liver. On half this dose, the hwmoglobin was rising very slowly, and the yellow pigmentation of the skin persisted. The full quantity, which is the full dose normally given to an adult, has been taken without any ill-effect for fifteen months, and the hemoglobin has risen to a normal value of 72%. The quantity of liver has gradually been reduced tolb. daily, and the patient, so far, has shown no signs of increasing haumolysis.
Di8cu88ion.-Dr. NORMAN HILL said that he had had a somewhat similar case of congenital anasmia in an infant. The child had been pale and the red cell-count had been under two millions. After perseverance with liver treatment the blood became normal. The infant remained well six months without the further use of liver. It was one of twins, and the other infant furnished a control as to the feeding. In cases of ordinary secondary anemia in adults he (Dr. Hill) had been disappointed with the result of liver treatment.
Dr. W. M. FELDMAN said that he had had a case of myelogenous leukEemia in which the patient had died a fortnight ago. He was becoming practically all right under X-ray treatment until, as a result of a cab accident about eighteen months ago, he nearly bled to death. On being admitted to University College Hospital he was transfused, and since that time began to go downhill. Liver extract was tried, but it had no effect on the myelogenous leukmemia.
Dr. HAROLD AVERY said that in a case which he had recently described of ancemia of the pernicious type, following polycythaemia, liver treatment had produced an increase in the red cells. And in a case of puerpeial anemia of the pernicious type there was great improvement on liver treatment; but one could not say how soon the patient in this latter case would have recovered without that treatment, as she was also having iron and arsenic.
Dr. WARNER (in reply) said it seemed from observation of a number of cases that in those with increased hemolysis there was benefit from liver therapy, but when this feature was absent the cases did not improve with liver treatment.
Transposition of the Viscera.-HAROLD AVERY, M.B. C. N., male, aged 31. The condition was found during routine examination The transposition affects all the viscera of the chest and abdomen. It can be demonstrated by physical examination and radiography. No physical deformities are present.
Discus8ion.-DR. W. M. FELDMAN said that a few years ago he had published a case of complete transposition of viscera in a baby three weeks old. The infant was brought on account of bronchial trouble, and ultimately died. No autopsy was allowed. The electrocardiogram showed that the T-wave was normal for the left heart, but abnormal for the right, though the heart was situated on the right side. It would have been interesting to see an electrocardiogram of the present case. In the case he referred to it was suggested that the inversion of the T-wave indicated some degeneration of the muscles of the ventricle, and that this might have caused death.
DR. AVERY (in reply) said that this patient was perfectly fit in every way; he was in the Army during the war. It was interesting to note that the man was right-handed, so that his cerebral hemispheres were not transposed. F. T., female, aged 19. fistory of mild fits which began ten years ago. These were of short duration, and mainly took the form of a sudden dulling of perception with mistiness of vision. (April 11, 1930) . General health fair.
A portion of what was thought to be cyst wall was taken out. The slide does not show a cyst wall, but only grey substance, with much hmmorrhage in it.
When being brought here to the meeting the patient had an attack of vomiting in the car.
Hernia of the Lung.-CECIL P. G. WAKELEY, F.R.C.S. J. S., male, aged 63, has complained for the last two years of a swelling in the region of the right supra-clavicular joint. He was quite well until he first noticed the swelling. Soon after the swelling appeared, pulmonary tuberculosis was diagnosed, and he has been under treatment in a sanatorium. During treatment the swelling in the region of the sterno-clavicular joint has varied in size from that of a tennis ball to that of a walnut. At times it almost disappears, while at others it passes up into the neck. When the patient bas an attack of coughing the swelling may be as large as an orange. There is constant pain in the region of the sterno-clavicular joint.
On examination, there is a fluctuating swelling which passes behind the sternoclavicular joint, and which gives rise to an expansile impulse on coughing.
The vocal fremitus is diminished on the right side of the chest, and voice sounds are increased. Skiagrams reveal caseous tuberculosis at the right apex. Wassermann reaction negative.
Discussion.-The PRESIDENT said he agreed with the diagnosis; he had never seen a similar case. He would treat it simply by pressure with a pad.
Dr. PHILIP ELLMAN said he had had to deal with a large number of cases of early and advanced pulmonary tuberculosis, but could not recall having seen such a complication. Patients suffering from tuberculosis strained themselves a good deal in coughing, and one would expect such an accident more frequently, especially as there was a thin piece of fascla -Sibson's fascia-in relation to the apex of the lung. In this case he (the speaker) could feel a swelling after the patient coughed, and it felt very crepitant, as though it might be lung. If it were a hernia of the lung, as was most likely, treatment by apicolysis might produce a good result. Surgical emphysema had to be considered as a possible diagnosis.
Dr. NORMAN HILL agreed with the diagnosis and with the President's recommendation to treat by pressure pad. He would not advise surgical interference.
Mr. CECIL WAKELEY (in reply) said he did not think this was a case of surgical emphysema; had it been so, the emphysema would have been rapidly absorbed, and there would not have been a definite localized swelling. He agreed that it was not worth while to attempt anything operative, and this was also the view of his colleague, Dr. East.
